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TIA» ad 

GITY UT outaide corporate Halts, welts RURAL and give nearest town) 

TOWN ahohe. 

STREET @f rurd, give location) 

ADDRESS - 


(Month) (Day) (Year) 


19 
If under 24 bre, 
Hours | Min, 


DEATH 
9. AGE last birthday 


SF o 63 om. 


LACE (State or foreign country) | 


4. DATE 
| OF 


Hunder | year 


4 - ae | aye 
lif BIR 12, Crmzen or WHAT 


ouNTRY] 
QZ 


a Smee 
ID ADDSESS 
JDLLA 


GA4A 
17, INFORMANT 


Daadt 


Al 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


J 4 
Immediate cause uc. ide 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
fc) 
Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


oS 


4a 


(b).- 


21, ACCIDENT (Specify) 
SUICIDE 


office bldg., ete.) 
HOMICIDE INJURY 


Eee (Home, farm, factory, street, : 


334 Ryxhartue ) Ag 


| 20. AUTOPSY? 


Yea No. 


«CITY OR TOWN) (COUNTY) (STATE) 


j IME (Month; ‘Ds ‘Yea (Hour) INJURY OCCURRED 
aM (Month) (Day) (Year) (Hour) | ee crate 
™. 


Not 
INJURY Work (At work O 


22. I hereby certify (hat I attended the deceased from 


alive on.. 


SIGNATUR (Degree or title) 


ORES KN DATE THEREOF 
¢ 


HOW DID INJURY OCCUR? 


1924, that I last saw the deceased 


.., and that death occurred et en, from the causes and on the date stated above. 


ADDRESS 


DATE SIGNED 


et age 


item of information carefully. The 


i 


Supply every 
please write tne causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. Rs DEATH: 2. erick RESIDENCE (HOME) OF DECEASED- UNTY 
TAL beT MARYLAND eo, u 
CITY (if outside corporate mite, write RURAL and | LENGTH OF STAY CITY (if outsido vorporate limits, write RURAL and give nearest town) 
OR givo nearest town) & — & this piace) OR 
TOWN Aslon My TOWN 2 Lhe 
HOSPITAL OR STREET at give location) 
INSTITUTION OR H ADDRESS J 
STREET ADDRESS w L Nosp/ al 
“3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED rire OF 3 Fs 
(ype or Print) B. IWRNER peaTH Dec 196 f 
& SEX 6. COLOR OR RACE | LAE aE ae ae , | 8. DATE OF BIRTH | 9. AGE last birthday a nega t year pein aie 
ED ont Ours: in. 
Fe mare whiTe Spec Magar et "| how 29, 199 / ym. [issats | 
10a. USUAL OCCUPATION (Give king of work] 10b. Kinp or BusinNEss or | 11. BIRTHPLACE (State or foreign country 12, CrvizEN oF WHAT 
done during most of working life, even ifretir¢d) | INQUSTRY fis. d \ = | ag 
ty ol Aa Ags AX YO eu’ 
13. FATHER'S (NAME a Pb | | 14, MQTHER’S MAIDEN NAME 
-Tha Neng D hWdAti tia. f Ls A] 
1b. Was DECEASED EVERAN U.S. ARMED Forchs? | 16. SéctaL Srcunity No. 17. INFORMANT 
(Yea, no, or un] Bows en, give war or dates of {\ 
Haaser vice) {\ M2» PAA_[sh-¢ ATO 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADI: TO DEATH s 2, ONseT ann DEATH 
immediate cause (0) enn ne AE FR, a 


Y4P Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
VQ J giving rise to the above cause 
~ © etating the underlying cause last 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not $3 oe wat tl. te A 2 

related to the digoase or condition causing death.  “4<9¢-9 JAK 76 said sd % 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSYT 

Ye 0 No 0 

21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, 7 (GiTY OR TOWN) (COUNTY) ‘GTATE) 

SUICIDE OF _~ office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

or While xt _ Not While | 

INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from, .. 19.2,4.., that I last saw the deceased 


.., and that death occurred at 
(Degree or ttle) 


, from the causes and on the date stated above. 
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WITH UNFADING INK. su 
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MARYLAND STATE DEPARTMENT OF HEALTH 12571 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 

COUNTY: STATE COUNT 

f MARYLAND 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outaid ite limite, ite RURAL 
give nearest town) | (in this place) OR ee ek ae eee Und elven ee 
OWN Ih TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


ET ADDRESS 


(Middle) 7 (Last) | 4. DATE (Month) (Day) (Year) 


* DECEASED : OF 
__ (Type or ee: eae, Deae /R -XP- wi 
BISEX > & COLOR OR RACE | 7, SINGLE, MARRIED, 3. D&Th OF BIRTH —) 9. ri habe Tr uoder 1 year )ifunder24hre. 


WIDOWED, @IVORGED, Months a Hours | Min, 
«ee (Specify) yn. | a | a 


(Oh. Kind or Busifnas on f4 12, CITIZEN or WHAT 
u! nN { F | CounrRy? as 1p 


ca, 


Ad Leeann ar ae une — 16. SociaL Secunity No. | 17.ANFORMANT AND ADDRESS 
no, or unknown, yes, give war or dates o! 
aS Se 0-5 S57 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH EA Onset AND DeaTe 
Immediate cause oJ LA cameo et Sie LZ ES 
Antecedent cause(s) uw 


Diseases or conditions, If any, (b)_-.. errs 
giving rise to the above caus l 


atating the underlying cause last, 
te) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY, 
SUICIDE OF ___ office bldg., etc.) é i 2 3 J es) 
TIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED 
While at Not While | 
Work O At work 


WOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on... Bf 0S, and that death oceurred date stated above. 
(Degree or title) (7 DATE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
pee (Specify) ‘ RBS 


o 
z 
mR 
z 
--} 
i 
° 
m 
3 
x 
I 
R 
a 
x 
a 
a 
S 
1 
< 
= 


E 
(OE 
: 


item of information carefully. T 


Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 12572 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ob: 9.0... 


1. PLACE OF DEATH 2. Sea RESIDENCE (HOME) OF DECEASED- 


COUNTY 8 TY — 
Tallest ManvLanD ud COUNTY Te ODgt— 
CITY (if outside corporate limits, write RURAL an LE See ak Ban ie {If outside corporate limits, write RURAL and give nearest town) 
: fe 


OR 


ylve nearest town) + 
TOWN Easton 
HOSPITAL OR STREET (f rural, give location 


INSTITUTION OR . * ADDRESS 
STREET ADDRESS Me Wey © 
3. NAME OF (Firat) ‘(MNidle) Bi | 4 DATE (Month) (ay) (Year) 


DECEASED 
(Type or Print) DEATH ev 3 9S 


5. SEX 6. COLOR OR RACE | Tg G DE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [If under I year /Ifunder 24 bra, 


Wie Gooey)” QO | VD-2Q-By LW. Bye [Moe] Deve | Bam | Be 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businrss or | 11. BIRTHPLACE (State or foreign country) 12. Crrizen oF Waat 
done during most of working life, even If retired) | INDUSTRY CounTRY? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


vy ‘ 
15, Was Dec Ever IN U.S. ARMED FORCES? | 16. SOCIAL ITY No. 17, INFORMANT 
(Yes, no, or unknown) | (It yes, give war or dates of | 
service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Data 


_Immediate cause wo Ceratered Nees 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..._.4-/) 
giving rise to the ahove cause 
stating the underlying cause last 

to) 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY! TATE) 
SUICIDE ey OF ~ office bldg., ete.) c H ” j 
HOMICIDE INJURY 
TIME (Month) (Day) (Yeary (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 


‘While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from. 4 3 tO... jae Bad. 193). that I last saw the deceased 


alive on... , 19... and that death occurred at. 7 m., from the eauses and on the date stated above. 
GNATU (Degree or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No 
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OR give nearest town) i Ai his place) 
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eee y working life, even if retired) | InpusTRY Hn | a al ; 


14, MOTHER'S MAIDEN NAME 


In 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS “ety LEA: wn 3 ppay 

Immediate cause wl che ewe 64 RAL brly 

oT Antecedent cause(s) 

Diseases or conditions, if any, (b)......... 

riving rive to the above cause 

atating the underlying cause fast 

(c) 

Tl. OTHER SIGNIFICANT CONDITION! 


Conditiona contrihuting to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION he AUTOPSY? 
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an tose, ., and that death occurred at.. 12 dan. the causes and on the date stated above. 
egrec or title) "ADD. DATE SIGNED 
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DATE REC'D BY ae | Ri 
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MARYLAND STATE DEPARTMENT OF HEALTH + 257 4 
2411 N. Charles Street, Baltimore S 


CERTIFICATE OF DEATH Reg. Dist. No... 7.2. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 4, z STATE COUNTY \ 7 
MARYLAND Cicaseglond been 
CITY (if outside corporapeyimite, write RURAL and LENGTH OF STAY CITY (If oytgyde corporate limite, write RURAL and give nearest town) 


tivo nearest to 


\. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


this place) OR 
Town TOWN « 
HOSPITAL OR STREET qd , give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


3. NAME OF bee jddle) (Laat) 4. DATE Month) ‘Di Ye 
at eed 2. wy | Ps ¢ ) (Day) (Year) 
(Type or Print) DEATH Ra 1957 
Gb. SEX 6. beating OR RACE | @iipoweDS ED ODIVORCED | 8 DATE OF BIRTH 9, AGE last birthday oe T year |If under 24 hra. 
bale . +3, 86% TL yr, | Month | Daye | Hours | Min. 
ita. USUA! BCOLe. 10 Give Code of work 100. J IND 9% BUSINESS on | 11. B. TCE (State or foy country) 12. C Wi 
done duri, rG. 8 Myricin : fe, even if yetired) ys % feces it = dee, | CounreY? 4 
Va ha BUS 1 AY Dahle : A ze A 


13. FATHER’S: ME {Z,. (/ 14. MOTHER'S MAIDE | NAME 
Ldefeok VT | ey tenes 
ee RAGED EvER IN U.S, ARMED FORCEST | 16. i ae No. | TS oo AND ADpeEss 
Lae eAs arin = Ae. 


(Yps pimown) ey yon. give war or dates of 
jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


Immediate cause (a)... Fs SW: See AP mn ig teh tee 


© Antecedent cause(s) 
Diseases or conditions, if any, (b).._. 4 Bee en i 
giving rlee to the above caune 


H ae stating the underlying cause fast Y 
Lead (C; 
WER SIGNIFICANT CONDITIONS 
" Goecilans wceerhlduine velsherdentasnue:cise F. eS 
related to the disease of condition causing death. 
ida. DATE OF OPERATION | 3b. MAJOR FINDINGS OF OPERATION 


ESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


Yes 
Bi. ACCIDENT Specily) PLAGE (Home, farm, factory, street, (ITY OR TOWN. COUNTY) TATE) 
SUICIDE PEs ! OF offiee bidg., ete.) p : : | 
HOMICIDE JURY < 
TIME (Booth) (Dey) (Yeur) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 
le a ‘ot While 
a INJURY. Work 0 At work 


22. I hereby ree, that I attended the deceased from. “A 7. Ld 9 19. 


1 yt ALB. {, 19.526, that I last saw the deceased 
alive on.. (2 [et ye 195.7%., and that death occurred at. eae Es .m., from the causes and on the date stated above. 
(Degree or title) ADD. 


SIGNATUR}y DATE SIGNED 
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is especial 
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ly every i 
please wee the causes of death clearly and legibly. 
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is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 2 r ” = 
2411 N. Charles Street, Baltimore +2900 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


ee ee eee eee 
1 fate et DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot MARYLAND Maryland CardPPHEY 
or Tif outside corporate limits, write RURAL and De enSOn STAY ory a ‘outside corporate limits, write RURAL and give nearest town) 
ace] 
TOWN |? ES CBR D OA TOWN Preston — Rural 
HGRA Oh sen nae STREET Ul rural, give location) 
Neier AppRess Memorial Hospital Near Harmony 
= NAME oF (First) (Middle) (Last) l 7. DATE (Month) (Day) (Year) 
ke 
Cliype of Print) Ma: Ez. Williamson Dratn December 4 oe 
6. SEX 6. COLOR OR RACE aan ere MARRIED, a | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hra. 
Female White DOWER PDR? (Sept. 30, 1897] 54 ym |Montbe] Dave | Hours) atin 
be eee Seg TES a] of oe ied by or BUSINESS OB Il. BIRTHPLACE (State or foreign SES 12. Crrmzen op Waat 
ol vr | even - 
one during we Ser ™Y Home Caroline County, Maryland vr 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Cox Willie Dillon 
i: Was a rane U.S. ARMED Ponca 16. SoctaL SEcuRITY No, 17. INFORMANT AND eae 
Ses aie emor [ies Brewer Aetet et |e 9-05-8845 Mrs. Edward C, Williams, Federalsburg,Ml 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 


_Jmmediate cause @). 
St 6,5 > pees iee cause(s) 


Diseases or conditions, ifany,  (b)_- / 
giving rise to the above cause 


170 @ stating the underlying cause last 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
 Gouiteioks contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


OF While at Not While 
inzury 1 Gilie Wok Cd 


ecity, 


5 


22. I hereby certify that I attended the deceased from.. that I last saw the deceased 
BlIVE OD... ccccccse eens , 19......... and that death occurred at..©...... ....m., from the causes and on the date stated above. 
SIGNATURE Dae. ESS DATE SIGNED 
738 [y--y7 
LOCATION 


23. BURIAL, GREMATION | DATE eagles 4 NAME OF CEMETERY OR CREMATORY City, town, or ity) (Btate) 
baie ork at ae | Hill Crest oe TFederalsburg, Maryland 
. FUNERAL DIRECTOR 

I. J.Framptom and Son, Federalsburz, Aid. 


